Drug-induced reactions are complications associated with high mortality and significant morbidity. Stevens-Johnson Syndrome (SJS) and toxic epidermal necrolysis (TEN) are examples of these conditions, which are characterized by skin and mucous lesions. Here, we report a case of a 9-year-old girl who presented with blisters associated with an extensive vesicular rash and multiple ulcerations on the lips and oral cavity. A drug-induced hypersensitivity reaction to antibiotics was suspected, and a diagnosis of TEN was made. The patient was managed with withdrawal of the suspected causative agent, and the oral lesions were treated with low-level laser therapy (LLLT) and oral hygiene. This case highlights that TEN requires interdisciplinary intervention with dental assistance and follow-up to improve symptoms, nutrition, systemic condition, and quality of life. Low-level laser therapy (LLLT) has been used for clinical management of oral lesions in pediatric and adult patients given its analgesic, antiinflammatory, and reparative actions.
| INTRODUCTION
Drug-induced hypersensitivity reactions are the most frequent cause 1 of toxic epidermal necrolysis (TEN). Mucosal erosions are always present and are responsible for major functional impairments, 2 including poor oral intake. 3 Loss of the integrity of the mucosa and skin also increases the risk of local 4 and systemic secondary infections. 4, 5 Low-level laser therapy (LLLT) has been used for clinical management of oral lesions in pediatric and adult patients given its analgesic, antiinflammatory, and reparative actions. [6] [7] [8] Given the rarity of TEN, evidence-based treatment protocols for mucosal lesions are lacking. Although no previous cases of TEN mucosal lesions were treated with LLLT, it was employed here on the basis of international guidelines, demonstrating its efficacy for the management of oral mucositis. 8 Therefore, the purpose of this report is to present a severe oral manifestation of TEN in a pediatric patient and treatment with LLLT.
| CASE REPOR T
A 9-year-old girl with cystic fibrosis was admitted for management of a pulmonary exacerbation. Oxygen therapy and antibiotics, including ceftazidime, oxacillin, and amikacin, were initiated.
On the 12th day of hospitalization, she developed ocular conjunctival hyperemia, edema, and itching. On the following day, blister Dentistry recognizes the use of laser as beneficial for the treatment of infants and children, providing pain relief and reducing inflammation associated with ulcers and herpetic lesions. 6 Furthermore, a systematic review and meta-analysis of the effect of LLLT in pediatric and young patients revealed reductions in the severity of oral mucositis and pain. 12 Moreover, a double-blind randomized clinical trial demonstrated the efficacy of LLLT in reducing oral mucositisassociated pain in children, whereas no significant benefit in reduction of the oral mucositis score was verified. 13 This apparent discrepancy can be explained by the wavelengths used (830 nm).
Accordingly, Schubert et al demonstrated that wavelengths of 632-660 nm are more effective in preventing mucositis possibly due to the release of energy in the superficial layers.
14 LLLT induces nonthermal photochemical reactions called photobiomodulation. 15, 16 Radiation in the visible spectrum is absorbed by chromophores in the mitochondrial respiratory chain, and its effects involve enhancement of adenosine triphosphate production 17 and cell metabolism, thereby accelerating healing. 9, 18 LLLT also results in modulation of the inflammatory process 19 by reducing the levels of prostaglandin E2, cyclo-oxygenase, and cytokines. 16 Moreover, effects on nerve impulse transmission, including alterations in the pain threshold of nociceptors, the release of endorphins, and a reduction in acute pain, 16, 18, 20 were described.
Lasers offer several benefits for oral care in children. 7 LLLT has proven to be useful in hospitalized patients and outpatients due to its easy application, noninvasiveness, good response, and no adverse effects. 4, 6, 7 When using dental lasers, adherence to the infection control protocol is also necessary. 7 Additional care with antiseptic mouth rinses should be implemented. Importantly, precisely predicting the number of sessions necessary for the treatment of lesions is not possible given that it depends on the nature of the lesions and different factors, for example, host response and secondary infection.
| CONCLUSION
We demonstrate that LLLT may be an effective treatment of TEN- 
